EDITORIAL

Part-time otolaryngologists
It is generally agreed that our society will experience a shortage of physicians in the workforce over the next few decades. 1 Developing strategies to address this worsening problem is challenging for many reasons, including the validity of assumptions about physician work activities. For example, it does not appear valid to assume that one retiring physician can be replaced by one new physician. The lifestyle preferences and quality-of-life choices of physicians in generation X and generation Y suggest that younger physicians will choose to work fewer hours.
It has been estimated that 1.3 full-time equivalents (FTEs) will be required to replace 1 FTE of physicians of the baby boomer generation. 2 Various approaches to this problem have been proposed, including increasing use of physician extenders (physician assistants and nurse practitioners), increasing the number of trainees, retaining physicians in the workforce longer, and other approaches. The use of physician extenders has already proven helpful in some areas, but the impact of physician extenders may be somewhat less in surgical specialties such as otolaryngology than it is in primary care specialties.
Increasing the number of funded trainees would require an amendment to the Balanced Budget Act of 1997. Although the number of medical schools and number of American medical graduates have increased, so far the government has shown no indication that it will increase the number of postgraduate training positions. Retaining physicians in the workforce for a longer period of time may be a particularly effective solution.
As otolaryngologists age, many may not wish to continue working 50 or 60 hour per week. However, part-time employment can be an attractive alternative. In many surgical specialties, this option has not been readily available. For example, there are relatively few part-time heart surgeons. Otolaryngology has been more accepting than many surgical fields of part-time employment by older physicians who wish to "slow down" but who are not ready to leave the workforce. Although this transition poses business challenges and has not always been possible, otolaryngologists have used it in many private practice settings, and sometimes even in full-time academic employment models. However, more often, when the physicians complete their fulltime, active careers, they retire.
Even those otolaryngologists who attempt to remain active part-time as teachers (particularly in academic institutions) may find maintaining supported positions over many years challenging. Survey data from 2008 suggest 11% of academic medical faculty in the United States work part-time. 3 It always has been unfortunate that there are so few opportunities for part-time employment, especially for physicians approaching the end of their careers. Our older, wiser, and more experienced physicians end up leaving the workforce sooner than necessary, depriving younger physicians, residents, and students of their wisdom and their firsthand understanding of the history of otolaryngology.
Understanding the looming physician shortage, we need to be concerned about losing these physicians also because of their potential to ameliorate the physician shortage in a particularly effective way (retention of skilled, experienced, expert 
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The NasoNeb . Recent research has shown the potential importance of fostering an efficient part-time employment model for otolaryngologists and other surgeons. 4 Satiani et al have estimated that the shortage of otolaryngologists in the United States was 838 in 2010. 4 By 2020, it is projected to reach 1,662; by 2030, it will be 2,516; by 2040, it will be 3,387; and by 2050, it will be 4,272. 4 In a survey of physicians (all specialties) ages 50 to 65, 14% planned to retire, but 12% expressed an interest in working part-time, defined as approximately 20 hours per week. 5 This is a fairly realistic number of hours.
Erikson studied physicians older than 50 years working part-time and determined that female physicians work an average of 21.3 hours per week, and male physicians work an average of 16.6 hours per week. 6 Moreover, the number of physicians working part-time has increased. It was 13% in 2005, and up to 19% in 2007. 7 More than half of full-time physicians over 50 years of age have expressed interest in changing to part-time work, and 42.6% have reported that the availability of part-time work would affect their decision to remain active past retirement age. 6 Presently, about two-thirds of physicians over age 50 are practicing actively. 6 That means approximately one-third have left clinical practice; and this population should be targeted for retention. Offering flexible, part-time employment to this group would be a reasonable strategy to try to keep them in the workforce or return them to clinical activity.
In order to enhance the quality and quantity of otolaryngologists in the workforce over the next few decades, it seems advisable for our specialty to investigate ways to become even more "friendly" to part-time physicians. Private practices and academic departments benefit from the experience and clinical skills of older physicians. It is an advantage to the specialty and the general public to facilitate part-time employment of older otolaryngologists (and of younger otolaryngologists) who do not wish to work full-time, a routine "norm" within the culture of our specialty. Welcoming an increasing percentage of part-time physicians will potentially enrich the lives of not only the parttime physicians, but also the full-time physicians with whom they are associated, and especially the lives of their patients.
